—

A= Sl
3
State of Washington
Services Card
Martha Washington
123456789WA o
Date Issued 12/09 PrOVIder\:'/’)e
v

AH) 2 FtEdE Ao o] S}
ProviderOne =8| 2} ID 35,

W FAE A elsta e AAFH R}
0] A 7] wEe] 3 Bl
TS I3 ASoE AR FE9
Aol sl

=

Provider Website: www.WAProviderOne.org

Clients: This is your permanent Services Card. KEEP THIS CARD!
Present this card to each provider when requesting services.
For any questions please call Customer Service.

Customer Service............... 1-800-562-3022
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TIY/TDD ..o 1-800-848-5429
THIS CARD DOES NOT GUARANTEE ELIGIBILITY
OR PAYMENT FOR SERVICES
Providers: Always verify identity and eligibility.
Eligibility may be obtained using this card, _ﬁm
T &

the Provider website, or Customer Service.
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Washington State
‘? Y Department of Social
7 & Health Services
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http://hrsa.dshs.wa.gov/ProviderOne/Clients.htm
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